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Analysis on the status and influencing factors of self-efficacy in patients with chronic pain
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Abstract Objective: This study explores the current situation of self-efficacy level of chronic pain patients and
analyzes its influencing factors to provide reference and basis for healthcare professionals to provide targeted
improvement measures for patients in the process of pain management. Methods: A convenience sampling
method was adopted to conduct a questionnaire using the chronic pain self-efficacy scale (CPSS) on patients with
chronic pain in a China-Japan Friendship Hospital in Beijing from April to June 2022. The questionnaire includes
22 items in three dimensions. Results: The total self-efficacy score of chronic patients was (65.5320.7). The
average scores of chronic pain management dimension, physical function dimension, symptom coping dimension
were (2.210.8), (3.3%1.2) and (2.911.2), respectively. Gender, age, education level and employment status
affect the level of self-efficacy of patients with chronic pain. Regression analysis showed that age was the most
important factor influencing factor. Conclusion: The self-efficacy of chronic pain patients is at a moderate to low
level. Health care providers need to develop plans to improve the self-efficacy based on the different character-
istics of patients with chronic pain, pay attention to their physical and mental conditions and socio-cultural back-
grounds, and develop practical and personalized measures.

Keywords self-efficacy; chronic pain; pain management; cross-sectional survey; status survey; influencing

factors
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IR E R AR (RMEFERE S , BE2
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F 1B BRI 7 KA YEEEAR 53 (72 = 110)
Table 1 Total self-efficacy scores and scores in various dimension of chronic pain patients (72 = 110)
. . . SPHEE CROE~ BUMED H S35 TH Y43
#E ¥ Dimension ) o
Score range (Maximum-Minimum) Total score Average score
I FR AL RE K 7] 45 J /7 Total self-efficacy scores 22~110 65.54+20.7 29429
2 P AR A 3 FR K E Self-efficacy of chronic pain management 5~25 11.1+44 22+0.8
YRR IhRE F Pk Ak RE Self-efficacy of physical function 9~45 30.5+11.1 33+1.2
JEPR B F FRALAE Self-efficacy of symptom coping 8~40 23.8+9.7 29412

Rx2

RN B BALRE R 7 & &4 LA 4 a3 A6 H (72 =110)

Table 2 Entries in the bottom 3 of the self-efficacy questionnaire for chronic pain patients (72 = 110)

#4EFF Dimension

% H % Content

154 Score

T P i i

Chronic pain management

k) ek AR
E I ﬁ% 2 M 4 i 25 AL
Physical function AEREAT B MR RS
S A% 8
T RE RN R

IRINSA)
Symptom coping

T BE R0 28 o JEE P

AR 2 B RE M AR IR 2 1 ?
AN TR 245 5 e it — i ?
T RE R e I i e g 1 2

AR SAAROTTNAT L, A H 3 A3 o e S A ] B LA

1.6x1.1
1.8+1.1
1.9+1.0
2.7+1.6
32+£15
32+1.5
2.0+1.4
29+1.4
3.0+14
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F 3 AFEFER AN B RS 7 LU (72 = 110)
Table 3 Comparison of self-efficacy scores of patients with different characteristics (7z=110)
N4
T H Items [ B CHAME, %) ]
Numbers [72, (%)]

o 1o N o e
H AR H 4 2 . H IR H 4 2
T | , 0
Total score of self-efficacy H Items [ gtriﬂ?efj l[:}l:z (of )>] ] Total score of self-efficacy
, (70

P£53] Gender 1000~3000 7G 16 (14.5) 58.0420.0
5% 45 (40.9) 69.94+16.3 3000~6000 7T 44 (40.0) 68.4+17.7
S 65 (59.1) 6244229 6000 S LA 45(40.9) 64.54+22.4
et t=1.982 giiHA F=1227
P 0.049 P 0.303

FEiE () Age (Years) = RS A1 B Medical insurance
18~50 21 (19.0) 76.5+17.1 IRAE R R 80 (72.7) 67.9+19.1
51~60 19 (17.2) 65.9+18.3 ARG 8(7.3) 57.6+21.5
61~70 43 (39.0) 65.4+19.1 NREST 20 (18.2) 60.1+24.0
71 % KUk 27 (24.5) 56.8424.1 HAth 2(1.8) 56.045.2
GilE F=3.824 GuitHE F=1342
P 0.012 P 0.256

SRR Marital Status 12 9 52 Medical history
KIE 5(4.5) 81.2416.0 1HLUR 58 (52.7) 66.8+21.0
o 91 (82.7) 65.5+19.7 1~3 4F 22 (20.0) 71.8+16.3
Hfh 11 (10.0) 59.2426.9 3R 30 (27.2) 58.3+21.6
U 3(2.7) 62.0+32.0 ST F=3.056
ot F=1322 P 0.051
P 0.271 H AT F2Z Pain level

#H FEE Education BRI 43 (39.0) 68.4421.4
INERDLTR 4 (3.6) 80.5+11.2 rp 61 (55.4) 64.1+19.7
wh () 31 (28.2) 65.0+19.3 HE 6(5.4) 58.626.7
fs 25(22.7) 54.4%21.0 GLiiHE F=10.886
K 26 (23.6) 68.8+21.2 P 0.415
AR L 24 (21.8) 71.5£19.1 FH 254k M1 Medication adherence
it F=3.200 NS 20 (18.2) 70.6+17.8
P 0.016 N 39 (35.4) 62.5+21.3

WALIR L Occupation RN 51 (46.4) 60.7+24.1
7eMk 21(19.1) 73.6+18.8 St F=2.198
BN 83 (75.5) 62.34+20.4 P 0.116
ek 6 (5.5) 81.64+19.3 FHZ5%11H Medication knowledge
il F=4.705 iRz 74 (67.3) 62.2+20.6
P 0.011 R 23 (20.9) 71.1£16.6

JE{E 7 3 Residency HIRIT 13 (11.8) 70.7427.0
JE 17 (15.5) 66.7+26.7 SiHE F=2192
L 52 (47.3) 62.2419.9 P 0.117
57% 7 (6.4) 53.4+18.5 F12451% & Medication belief
S EY &S 34 (30.9) 72.3+17.4 G 54 (49.1) 61.3+19.1
Gt F=2578 fEa—m 45 (40.9) 67.0+30.4
P 0.058 fE&nr 11 (10.0) 69.1£20.0

FKEENYI AN Incomes AR F=1.807
1000 76 & LA T 5(4.5) 72.8+30.2 P 0.169
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Table 4 Variables assignment in regression analysis
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A% & Variable

Nt 77 20 Assignment method

451 Gender 1=%; 2=%

WS Age 1=18~50 %5 2=51~60 &; 3=61~70 %; 4=71 % KL\ I
#UE FEE Education 1=/NERUUR; 2=%% (F&) 5 3=m; 4=ARF KL
AR Occupation =76k 2=3B4k; 3=Tk

JE1E 775 Residency 1=MfE; 2=5M8; 3=57%&; 4=5FELTLX

P99 S Medical history 1=14EPF; 2=1~34F; 3=34EL

x5 IR B JRELRERT M B K 1 B 7B (72 = 110)

Table S Regression analysis of factors influencing self-efficacy in patients with chronic pain (7z = 110)

48 & Independent variable [l ) 2% Coef FrUEIR SE PR AR a3 R 2L Beta t P
i F Constant 81.403 5.259 15.478 <0.001
4% Gender -5.903 1.823 -0.298 -3.239 0.002
it #® YRR TR ESAT H O o B R 2 5 4
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Il el 4% 1 xR A SRR KT K T, =
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